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Roadway Solicitation Request Form 

In order to process a roadway solicitation request by a charitable organization, it is necessary that the following information be complete, and the request forwarded to the Township Clerk.  Please be advised that the Township reserves the right, in its discretion, to place reasonable restrictions on any request. Also, requests will normally be considered on a first come, first served basis unless the first request cannot be accommodated due to a previously scheduled Township function, size constraints or to special circumstances created by the request. 

Charitable Organization Name: ___________________________________________________

Provide Brief Description of Charitable Solicitation: ____________________________________________________________________________________________________________________________________________________________

Name & Address of Contact Person: ________________________________________________





            ________________________________________________



        Telephone No.: _________________________________________________



                      Email: _________________________________________________

Proposed Date(s): _____________________             Duration of Event: ____________________

Start Time: __________am/pm


End Time: ________________ am/pm

Proposed Location (Name of Road and/or Intersection): ________________________________

Maximum Number of Persons from Organization Participating in Solicitation: ______________

Please submit copies of the following with this request:



Initial
· Attach Certificate of Insurance





           _______

· Attach signed Hold Harmless and Indemnification Agreement      
          _______    

· Copy of Organization 501(c)(3) Certificate   



            ______

             

INSURANCE REQUIREMENTS

Any charitable organization seeking approval to solicit charitable contributions on a Township Road must comply with the following procedures:

1. The Organization shall secure and maintain, in full force and effect for the duration of the solicitation and use of the Township roadway the insurance policies and coverages of the kinds and amounts hereinafter provided, from insurance companies licensed to do business in the State of New Jersey, and acceptable to the Township, covering liability for any death, personal injury, property damage or other liability arising out of, resulting from or alleged to arise out of or result from, or incident to, the Organization’s use the roadway and any events, occurrences or activities related to the solicitation:

2. If the applicant is an organization, the applicant must provide a Certificate of General Liability Insurance to the Township Municipal Clerk at the time of application, naming the Township of White and the municipality as additional insured in amounts of not less than:

a. General Liability – Bodily Injury and Property Damage Liability: $2,000,000 general aggregate

b. General Liability_ Bodily Injury and Property Damage Liability: $1,000,000 each occurrence

c. Personal Injury Liability- $1,000,000 each occurrence

d. Umbrella Policy- Liability Limits of $1,000,000 to $ 2,000,000

e. Workers Compensation- Coverage A: Statutory Benefits, Coverage B: $1,000,000

f. Auto Liability- Bodily Injury and Property Damage: Combined Single Limit of $1,000,000

3. Applicant must submit a copy of the organization 501(c)(3) certification.
I hereby and acknowledge on behalf of (Name of Organization) __________________________________ that it is the responsibility of said organization to pay any and all damage to county property and to leave the property in the same condition as that it was found; add further understand and agree that any failure to comply with these obligations shall be grounds for denial of any current or future request.

_________________________________

____________________________________

Certified By (Signature)



Print Name

________________________________

____________________________________

Date






Title/ Position of Signatory

HOLD HARMLESS AND INDEMNIFICATION AGREEMENT
I, __________________________________ am an authorized representative of 

_____________________________(Charitable Organization) (hereinafter referred to as the “Organization”). In consideration of the Township of White granting approval of the roadway solicitation request. I, on behalf of and with the authority of the above- named Charitable Organization, agree to the following:

The Organization understands the Township of White and its elected and appointed officials, officers, employees, appointees, agents, servants, representatives, affiliates, administrators, members, volunteers, insurers, attorneys, and lessees, do no assume any responsibility for the sponsorship, direction, control, or management of the requested solicitation activity/ fundraising event. The Organization assumes full and complete control of the solicitation activity/ fundraising event in its entirety. The Organization also assumes full responsibility for the solicitation/fundraising activity, including the safety and welfare of its members participants and members of the general public. The Township of white and its affiliates shall retain all tort claims immunity pursuant to both New Jersey Claims Act, N.J.S.A. 59:1-1 et seq., and common law. The organizations on behalf of itself and its officials, officers, employees, appointees, agents, servants, representatives, affiliates, administrators, members, volunteers, insurers, attorneys, lessors and lessees guests, designees, invitees, successors and assigns (each considered one of the “RELEASEES” herein) from and against any and all liability, loss, damages, claims, demands, rights, actions, suits, causes of action, obligations, debts, cost, expenses, charges, settlements, judgments, interest, awards, penalties or fine, of whatever kind or nature, including professional fees and attorney’s fee, in law, equity or otherwise, related to, resulting from or arising, directly or indirectly, in whole or in part, from any use, event, occurrence or activities conducted by the Organization pursuant to this solicitation request, including, without limitation, any injury, death, damage or loss to, or of, any person or property and/or any acts or omissions of the RELEASEES, including without limitation, any claim or allegation that the RELEASEES were negligent or otherwise liable in authorizing the RELEASORS or any other party to use, access or remain on the Premises, failure to warn, supervision, control, inspection, security or other act or omission, property damage, injury, emotional injury, illness, bodily harm, paralysis or death sustained to any persons or real or personal property.

___________________________________


______________________________

Signature






Print Name

Subscribed and sworn to before me on this day ________________

___________________________________               
Notary Signature

Approved: __________________________________
Date: ______________________


        Township Clerk
Phone (908) 475-2093

Fax (908) 475-4067
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